Item 20 Film 2MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


QU44ds 


co Aye Reg. Dist 

f 1, PLAGE OF DEATH fod 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
a. . 

§, Caroline marvian || OSTATE in yer ond b. COUNTY Caroline 


or. Poge 4 should be 
‘e = 


‘ansit permit. File pages 1 ond 2 with the registrar prior to burial, 


b. CITY Oy OREN ‘ovttide corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give necres! town) 
Pederalsburg — Rural Instant x Federalsburg - Rural 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) / d. STREET ADDRESS « AES 
* Houston Bypanch Road Near Concord vs] NOD 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
-DECEASED G 
(Type or prin!) Lorne Franklin Closson bam  “Yanuary 16 1980 


% AS “el! IFUNDER TYEAR| JF UNDER 24 HRS. 
Min. 


If ony deloy is necessory, pleose exe- 


pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 


$. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED []| 8. DATE OF BIRTH 
wiooweo[] —ovorceo] | Sept. 4, 1900 


10a. USUAL OCCUPATION. wove see of ba done} 1b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ontario, Vanada Canada v 


during most af warking lite, even if retired 
Farmer and Broiler Ge Farm 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
\ oxy Slirebeth Tos4nson 
ie wes DECEASED chad INU, ss Breet 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
Yes | “teTe=i582"" |199-0s-5050 | Betty E, Closson, Federalsburg, Md., R.F.D, 
18. CAUSE OF DEATH [Enter only one cause per fine for (alte), and (c).] INTERVAL SET WEE 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


\ a? DUE TO 


ith form PM3. Poge 5 may be retoined for your 


Conditions, if o 


€ 
° 
$ 
mo 
s 
‘So 
ry 
E 
°o 
2 
~ 
“ 
£ 
= 
3 
Oo 
2 
3 
8 
fe 
& 
esis e 
> oO gave rite to immediaie cause 
3655 (a), stating the underlying( OVE TO 
2 Gig cause last. — 
2. 23 z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
& £o 3 ) z YES so Nog 
ae, = i i 
7 = | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury In Part | ar Port Il af item 1B.) 
oo PRIMARY CONTRIBUTI : 
zy 3 BRO Or beat een Lest control of auto, hit tree 
Zoos ~ 
Beas 3 |20e. Time OF INUURY Month, Day, Year [20d MUIURY OCCURRED [20e. FACE OF INVURY (ome, form, 120%, {iy oF tw) (County) (Stote) 
Bego O 8 Hour 9. m. D\ Write Not while pers tise lanes Bese) 2 j ‘ 
gee ea Pm. = Lh GO Jot work F] at work “TA New tusaty Fi bed; abs be Mat: iY 
s: =e 21. I certify thot | took charge of the remoins described obdve, held on Autopsy [], Inspection 1. / Inquiry (7), ond find thot 
“338 deoth resulted from: Noturol couses [], Accident i. Suicide [¥], Homicide [], Undetermined couse [J]. 
S20 
Loren c 
a F ACTUAL A Bron ine g ; scp, CHIEF MEDICAL EXAMINER [7] iailet =) 
~ (Fas ntie ASSISTANT MEDICAL EXAMINER [7] 
NER’ “ CO 
pets e NAMetim) Dawson 0, George, M.D. DEPUTY MEDICAL EXAMINER [7F /. [7- 
§ 
Seize io. URAL, CREMATION, [22 DATE THEREOF _[2ae. NAME OF CENETERY OF FREMATORY Tad. LOCATION (City, town, Tae (Stote) 
ome Removal Gpecit) “1 Jan.20,1960 | Hill Urest Vemetery Federalgsburg,  aryland 


23, FUNERAL DIRECTOR'S SIGNATURE ¥ ADDRESS: ” 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J. J. Freanptom and Son, Federalsburg, Maryland oareJAN 2 0°60 Cath £ Kam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ud 42 
0459 CERTIFICATE OF DEATH 


i 


{Type or print} SEATH 19 


ae Reg. Dist. No. 
= 3 4 |} PLAGE oF DeaTH . 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odminsion} 
£3 ee Caroline mamnano | °S"] Maryland »comv Caroline 
3 rf b. ae OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b - ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
n 
25 turdsnere” 14 Yrs. ||x Goldsboro 
-—3 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
x: OR INSTITUTION s ‘ON A FARM? 
@: None None yes C] 
€ =F 
NAME OF i Mi 4 
2 3. Layard First iddle Lost mee Month Day Yeor 
s 
D 
ty 
& 


60 
3. SEX reRcolor on wice 17 WEES Maen Dr |® date oF mH 7 RSE 0p goon” [EUNDER LEAN IF UNDER 24S, 
theo 
Male White wipoweo (] ovorceoQ] | 5-13-1875 ae | jbo | ow ae 


~ 
° 
o 
o 
2 
x 
3 
3 
7 
& 
3 
2 
5 
lee 4 
ge 
a 3 
x 
a SS 
Seed: 

be 4 
3 § Sg Wo. USUAL Sa alee) tone kind of vs ia 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) ia CITIZEN OF WHAT COUNTRY? 
v r uri it life, even if retired) 
2, 88 Revived Pariver None Delaware USA 
3 5 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 
3 £8 l Ben Cohee Anna Butler 
= & 8 % WAS: pe ed IN U.S. beige beep 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= fas. 70, new it yes, give wor or doles of service) 
8 pix No 215-26-57 Mary Delma Cohee Goldsboro, Maryland 
mite 
3 5 3 = 18, CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c)-] Bier Reyer 
ov = ay A . 5 j ; i j ( i Oe 
2 28s ORR DEAT AS AED ao Coronary insufficiency(Arterio sclerotic yr 
5 =F: of A QUE TO 
= Bz> Conditions, if ony, which by 
2 8 Eo gove rise to immediote 
—% s&s couse (o}, stoting the under. (| SUE TO 
of gs? =? lying couse lost. {e) 
ia as dying ¢ 
3 ig 3 5 A Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. gry 
2a is Ale 
gag9 E “al yes] nol] 
a o6 3 5 © (200. ACCIDENT WAS UNDERLYING CJ__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port to Port It of item 1B.) 
ZS3cr & | OR CONTRIBUTING EC) CAUSE OF DEATH 
aeg £6 3 I (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 o 5 66 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
5 F 0s a Hour 0. m. While Not white foctory, street, office bidg., ete.) | 
ZoZ5E = 19 jot work [] ot work ! 
Qpeic = p.m. worl ot wor 
©5525 q ; 
Ze: ane 21. | certify that | ottended the deceased from VCE SO Ao e e 19. 2™ thot! last saw:the deceased 
Z8ERs : 
ar Z 3 3 alive an Jan 31 12 60 and that death occurred ot,____"~___M, fram the causes and on the date stated abave. 
ESOS, ADDRESS (Street, city or town, stote} OATE SIGNED 
<2G>° ACTUAL 
«y, SIGNATURI MD... = 
ee / 
ag PHYSICIAN’: 
pero 23 Navettyee__Paul E. Knotts MD Denton, Maryland 
E LAN yr a SEES! 
3 &Y 3 2. ‘Ze. BURIAL, ea ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION town, or county) (Stote) 
> q ped if 
Eo2es Befrary” | 2-4-1960 Greensboro Greensboro, Maryland 
2 ie ZA(FUNERAL DIRECTOR'S SIGNATURE ¢ ADDRESS 2do. REC'D BY REGISTRAR | 24b. oe $ oe . 
2) \ oe a 4 
aie © LES Mew laey sf rcewalora Tel - lon FEB 4 '80 | Cotta £ fue 


V 


<= ce ~~ 
& 3 we 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceored lived. If institutions Residence before odmistion) 
£ Be it 8. COUNTY sarees 8.5 b. COUNTY 
ae > = ES Ly and re O ne 
3 6 3 b. CU OR een (lt cane Cr limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (i! outside corporate limils, write RURAL and give nearest town) 
o ‘ond give nearest town! 
+i Sa: G 
. <3 aa a h .e, C6éns po O 
eee 4. NAME OF HOSPITAL (IF nat in hospiol, give street address (/ & STREET ADDRESS WS RESIDENCE 
a J 
5 @: x None North Main Street v1 No Bf 
2 ad 
2 cS 5 ON fh NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
~ - f 
= 23( 7 )L teem clinton Bates _ 19 
= 2s 5. SEX 6. COLOR OR RACE | 7.. MARRIED BENever MARRIED [1] DATE OF BIRTH 9 AGE Uhr HEUNDER VYEAR]IF UNDER 24 Tits 
3 8 y ths | Doys Min, 
Bu Male White wipowep [] bDivoRCED [] yes. ee 
af =. 
3 € ae 100, USUAL OCCUPATION (Give kind of seeione 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign aera 12. CITIZEN OF WHAT COUNTRY? 
3 < i 
: 3 Reeiper’cnenrs t None Maryland U.S.A. 
e 
3 2 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 § as Clinton B. Jarman Aurella Simpers 
o “eA 
= =z é 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: a & {Yar, 90, oF unknown), (if yes, give wor of dates of service) 
Wie sats 2 W None Mi e 
2 2£8¢ i itidred Jarman : : 
¢ Efe 18. CAUSE OF DEATH 3 only one couse per line for (0), (b). ond (c)-] INTERVAT BETWEEN. 
3 20% PART |, DEATH WAS CAUSED BY: cC) ary O lsi oN ce 
2g : St IMMEDIATE CAUSE (0) oronar 7. cculsion 
5 fF thé DUE TO 
~ u 
= f2>p Conditions, if any, which rs 
$ BES Gove rise to immediote 
3S ge couse (0), stoting the under. (| DUE TO 
2s 23 # tying couse lost. te) 
5 = $ 5 i, ra Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mal GA 
24s 5 |= 
fas ’ rs r T 
cages Kf Chronic Myocardit vs] No 
<£ ee = 
= z. a § = 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
ZSsey & [OR CONTRIBUTING [J CAUSE OF DEATH 
aeges & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oft te 2 
ry nl ee a 
Ssess G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
E5235 8 matieedn: vp [While Not white factory, street, office bldg., sed} 
ee oe = pom. jot work [] ot work [] 
@eses E 1 
z zs Bd 21.1 certify that | attended the deceased from ADT e O . Jan. a2 2 aoe 19.60, that | lost saw the deceased 
a£< . 2 re 
Zee $3 alive on___. Ja: " 12.60 _<-2..M, fram the causes and on the date stated abave. 
E>OS. yy ADDRESS (Stree, city or town, stot) DATE SIGNED 
<00 0. ACTUAL f Z, Ws, 
sup: SIGNATURA Sd AE Me FE 
OF 
Pl is 2 PHYSICIAN'S > - 
z see Nancie Charlesh. Stonesif M.D. 
a ‘Sr —— 
$ $3 oe 70. BURIAL, CREMATION, | 22b. DATE THEREOF IE OECEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 
Qe. be 4 REMOVAL (Specify) . 
ofo be B 2 =5=1960 eensboro eensbore Mornrland 
- 23/ FUNERAL DIRESTOR'S ug Le of ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S: ATOR 
VS A1S [4 7 * (4 j , 
Baws Vall RLOTL a ental r) Meh ._| owe JAN 7 ‘60 Cth £ Fie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0451 CERTIFICATE OF DEATH 


oa 


0449 


Reg, Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
0454 — CERTIFICATE OF DEATH 


a) 


00490 


Reg. Dist. No. 


ge 4 


1, PLACE OF DEATH 
0. COUNTY 


2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


ss 

33 

¢ . . STATE FY . 

38 Caroline Maryiano || ° Maryland  *°OWT Caroline 

. 3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 

ea Preston Life x Preston 

2 = d. NAME OF HOSPITAL {If nol in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
7 > 4 OR INSTITUTION / ON A FARM? 
a 4 4 yes.) nol} 
vu 
5 3. NAME OF First Middle Lost «DATE Month Day Yeor 
3 (Type or print) Dorothy Webb Legates beam = Jamuary 30 19 50 
8 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fr] | 8. DATE OF BIRTH 9. RSE lees IF UNDER 1 YEAR| IF UNDER 24 HRS. 

eat birthday 
Female White |woownQ _oworceoO | June 17, 1920 59 ys. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
None Preston, Maryland 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Earl L, Legates 4aith Stanton 


ee WAS Pec eeste ba tll U.S. plat) Ponce: 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
MecapegiE Rima ta cae oe 
bo | None John S, Legates, Preston, Maryland 


18. CAUSE OF DEATH [Enter only one couse, per line for (0). (b). ond (J INTERVAL BETWEEN 


om 1 DEATH WAS CAUSED BY Ke pha seat ot ¢ Vowt >) pee 


None 


feet 


ding physicion and completely filled in ® 


Then pleose remave carban papers. 
hin 72 hours after death. 


2uEtO. 
: =e | { : : \ 
tions, if ony, which ae. Lan ke he Voke Noo buns Se 
Gove rite 10 immediote \ 
couse (0), stoting the under. ( PVE TO 


lying couse lost. () 


s certificate has been signed by the atten 


< 
io] 
a -s Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fo) 
ss = \ = PERFORMED? => 
é (a) Ki mtoc le YOvw The z ommML\ ves} No 
ee = | 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of infury in Port | or Part Il of item 18.) 
45 & [OR CONTRIBUTING [] CAUSE OF DEATH 
4 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & |20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County) (Stote) 
5 a Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
= p.m. 19 Jat work [] ot work i 


we 2-20 ee WLC, t. LLB O______, 19L.Quhat | last saw the deceosed 


‘detached for use as the burial-tronsit permit. 


CTOR: After thi 


3 j 

4 alive on shal eh ySeg <.., and that death occurred at 9245 _AM, fram the causes and on the dote stated above. 

= - ADORESS (Street, city or town, stote) DATE SIGNED 
SIGNATURI MO. onooneeee.._Preston, Maryjand 2 


page 3 shou! 


Namettesr__Horold B, Plummer, MD. 
2d. LOCATION {City. town, of county! {Stote) 


Preston, “arylan 


‘Bab. REGISTRAR'S SIGNATURE 


Cinthun £ aus 


rf 
§ 
: 
6 
> 
= 
° 
£ 
2 
2 
o 
z 
8 
8 
E 
e 
5 
4G 
2 
re 
E 
£ 
5 
3 
= 
5 
a 
- 
iS 
y 
& 
6 
Hs 
2 
oD 
is 
e 
= 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Po: 


TO FUNERAL 


24g. REC'D BY REGISTRAR 


23. FUNERAL DIRECTOR'S SIGNATURE. * A RE M, 
J.J,Framptom and Son, Federetfurg, Maryland oEB 5 60 


VS AIS (4) Sa 


15M 10/57 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH NU 404 


24a, REC'D SY REGISTRAR 


JAN 42°60 


FOR STATE 5 Reg. Dist. Na. 
HEALTH DEPT. 1, PLACE OF DEATH y g & A 2, USUAL RESIDENCE (Wherg deceaied lived. If institution: Sapidence befgre odmission) 
ee ©. COUNTY ‘ ©. STATE b. COUNTY a 
Ses 3 - 
aye tht ins MARYLAND wr 
Sas 2 B. CITY OR TOWN tt gydecorparete mit, wre BURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ff panjide corporate limits, write RURAL ond give neorest tcwn) 
See Hi od give neoral toy ye) 
g238 A /L4 BK x i 
ee 4. NAME OF HOSPITAL OR INSTITUTION (If nat in ea give streatddress) a STREET ADDRESS, «1S RESIDENCE 
@: x Tete 1 Lf ves O_O fa 
eo a bes =) NG 
BES De 3. NAME OF hehe: 4. DATE o. ¥ 
gegae DECEASED Q. Tile OF 4 al 
es S25 (Type ar print) Ved DEATH ae who 
So ved 5. SEX i: So (OR RACE Puodes ‘Labeet MARRIED [J] 8 F BIRTH FUNDER 1 YEAR] IF UNDER 24 
wi eee coe W422 Do; Hours | Min. 
ne £% 5 J wipoweo [} oivorceo [] £2, LE¥%o yes, 
25 oa Vo. USUAL OCCUPAT! a kind of work done] 10b, IND OF BUSINESS OR INDUSTRY [17, BIRTHPLACE (Siote opareign a2, te CITIZEN OF WHAT wi 
8 -o durlagfiost of working lit ven, if retired) 
UNog / o dl 
tee VIP CLL ER CL 
Ss 3 g o yy Y Va mires ‘S MAIDEN a LAS 
g8e ee Z : 
os 6 
<2,2 5 15, WAS DEGEASED EVER INU. S, ARMED FORCES? [16, pees SECURITY NO. Grint 
rf ot ira > New own) {I yes, give war er dofey/O? terviee} 
& Za8 
Beal 18. CAUSE OF DEATH [Enter only one coute per line Pek (0), (ond (eh. INTERVAL BETWEEN 
2 € Pou ait INSET AND DEATH 
pescs PART |. OEATH WAS CAUSED BY: v 
Be2.° UAMEOIATE CAUSE (0) 
gi gee AO X DUE To - 
SESE Conditions. if ony, which 24n 
SRagt gove rise to immediote couse =—- 
. DS 7 ji DUE TO 
Dai. (a), stating the underlying 
By & o¢ couse fost. a fe) 
Seo be é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. reo 
250 = Ce ME 
BESds 6 |8 sO 
a 
EP get E | 20, EXTERNAL CAUSE w 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Por! Il of item 18.) 
e-ple— rs Ee / PRIMARY 7 CONTRILTING a 
2 ot2e 5 |cause oF bea’ 
2Fl355 2: 
é one 2s 3 | 20c. TIME OF INJURY Month, Doy, Yeor ] 20d, INJURY OCCURRED 20: PLACE OF INJURY (Home, form, “T20F. (City or town) (County) (Store) 
eto 8 Hour 9. m. While Not while factory, street, office bidg., etc.) | 
Z 2205 = p.m. WW ot work [] of work 4 
zs ee & 21. U certify that | took chorge of the remoins described obove, held an Autopsy [, Inspection i. Inquiry J, ond in my 
a ose E opinion deoth resulted from: Noturol causes ee Accident [], Suicide [J], Homicide [1], Undetermined manner [] 
x25 8 
Ee Ves DATE SIGNED 
FA y 2 SoMatint: _ CHIEF MEDICAL EXAMINER [] 
=° € / ASSISTANT MEDICAL EXAMINER [-] 
pissy a. Ld D A OC OEPUTY MEDICAL EXAMINER [-] / ~e %, < é a 
5 ozes NAME (Type) cS on, sli 
Scees PCREMATION, [239 DATE THEREOF a ‘OF CEMERRY OR CREMATORY ‘ 
asset OVAL (Specify) , 4 
Seog 8 p 
2°92 L, 
vs 


DATE 


ve 
Kass We 7 Capers 7 oe 3 
ae Ne pg Ki bO Er > i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i= CERTIFICATE OF DEATH aes, our. nol V492 
2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmision} 


esa Maryland b.couny Caroline 


c. CITY OR TOWN (If autside corporate timits, write RURAL and give nearest town} 
Rural Greensboro 


onl 


1, PLACE we DEATH 
9. COU MARYLAND 


¢. LENGTH OF STAY IN Ib 
6 Yrs. 


b. CITY OR TOWN (If outside corporote limits, write 


Hirart’ Ureshsboro 


je funeral directar. 


d. AME Bereta (If not in hospital, give street oddress) j d. STREET ADDRESS «. MS cee 
@: Cherry Nursing Home None ves NO 
a 
3. NAME OF first Middle Lost DATE Month y Yeor 
pean Elva N. Parrott | hii i 25” ee 


Pages | and 2 should be filed with 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED ONSET AND DEATH 


a 


BY: 
IMMEDIATE CAUSE fo! 


the attending physicion ond completely filled in 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (uetges IF UNDER 24 HRS. 

inthe ; 

2 Female White WIDOWED [J DIVORCED] 5-19-1875 Bt ee Sees ue 

ay 100. wee Aeos {Give kind 4 ehird| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

during m ing life, even if retir 

a y/ ws. None Maryland U.S.A. 

8 3 \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e William T. Middleton Sarah Whitby 

2 15, Was ges st IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT . Agdeil. ° 

at 0, oF unknown it yes, give wor or dot of service) 

2 No a None Wm. H. Middleton 1 Marcus Hook, Pa. 

8 

a 

§ 

= 


f] DUE TO 


. if ony, which (b) ACU 
to immediote 
couse (0). stoting the under- 


lying couse lost, te 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death; Page 4 


= 
5 
z 
g 
© 
< 
= 
= 
: 
> ae 
Bz> 
38 
58.5 
Patol ee 
ez 
Bes me ‘A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
£e- 6 CONTRIBUTING TO DEATH 
£338 S Diabetes Mellitus and Rheumatoid Arthritis ves NOD 
DeRS © [200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
2 eel & [OR CONTRIBUTING CJ CAUSE OF DEATH 
Bese & | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 65 S ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (State) 
BL S6 6 Hour 9. m. While Not wile foctory, street, office bldg., eh 
set = p.m. jot work {7] of work [7] 
gues S = : ra 
$235 21. | certify that attended the deceased from. W220, t o___J Wo se Si.., 192.0__,that | last saw the deceased 
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